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WRITE PLAINLY—USING UNFADING BLACK -INK'—M]:LKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. MO, 88 PRIMARY REG. DIST. NO. _5_3_2_6_ Registrar’s No, ..........20..._.............
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed livad. If inadl idencs befors
a. COUNTY a. STATE b. COUNTY sdmingfon).
{ Crawford Missouri Crawford/ "
“b. %EY (! outside corpurste limits, write R(iH.AL mdw.iv:mp) g:ml.‘!’—::lh(;“rh}: “'OF‘ ¢. CIOTE' eh "“;“""“ within m%n:::;
own Meramec Twpship ToWN St. James W HTRET
d. FH(%P?I_I{\AME OF (11 not in heapital or institution, give sirect addres ?: location) .ASDTI:;RREES (If runal, give location) o )\,‘5 ‘5
INSTITUTION . Bov's Town
3. NAME OF (Firsty b. (Midd] - (Last
NAMEOF - (oo . {Miadle) e (Last) 4 DATE  (Montn) (mm
{ Type or Print) Floxd_. 3 Ge Tourville DEATH May 20 , m
s.ﬁ;x [} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (/8. DATE OF BIRTH 9.¢G&gmn Nk VLR | 7 ONDER & S,
. 1 £33 ] on' Dsys | Hours | Min.
le White | NUPSY MEYHAZE” | Sept.28,19L) | |
102, USUAL OCCUPATION (Givekindof wesk | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE ... .. Poreisa Conntesl. ¢} 12, CITIZEN OF WHAT
4 i oat Of xing lifd, it retired) RY y and Scute or Foreigan nity [& COUN
= Sudent e School St.Louis,Mo, JSA.
13ﬂ-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Floyd Tourville Dorothy Collins None
15, WAS DE(;,‘EASE? EVER IN U,5.ARMED FORCES? [ 16. SOCIAL SECURITY | 77. INFORMANT' 5§ 5IGNATURE OR NAME ADDRESS
(Yes, nogr unknown) | (1] yea. cive war or dates of service
Yo None Floyd Tourville, 3735 Cottage Ave,

18, CAUSE OF DEATH _
 Enter only enscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION
Accidental Drowning while

INTERVAL BETWEEN
ONSET AND DEATH

tne for (a), (b), snd (c)

*This does not mean

anteceoent causes attempting to swim Dry Fork Creek

The mode of dying, such
as heard fallure, asthenta,
de. It memns the dis.
ease, infury, or complica-

Morbid conditions, if any, DUE TO (b)
rize to the sbore cotite (o) :ﬁﬂn"g
the underlying cauae lagd.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITICONS

Conditions contributing to the death but aol
related to the disease or condition cauting death,

fion which caused deagh.

727y

19a. DATE OF OP]@IRO.?; ] 195, MAJOR FINDINGS OF OPERATION

2. AUTOPSYT O

A ﬂu.
ves (] wo L]
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. ssesat, offios bldg., eva.)
BOMICIDE -
21d. TIME (Mosth) (Dmy) (Yea) (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? [
: WHILEAT NOT WHILE
INJURY m. | woRrK AT WORK

2. I hereby certify that I ailended the deceased from

, lo , 18 , that I last taio the deceased

m., from the causes and on !hc date stated above,

alive on , 18 agd that death, occurred al

Shom =

b”DME/
6-19-57- -—

244 NAME OF CEMETERY OR CH.EMORY
Calvary Cemetery

23c. DATE SIGNED

6/16/57
TION (Qity, town, or county}

(State)

St.Louiz,Mo, -

L EL@E

24d.

LOCAL | REGISTRAR'S SIGNATURE
REG.

25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Albert H.Hoppe,LT00 ‘Hashington Blwd.

Y, /%Lu.
J {Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢mbal;
By me, OF By .ot ae et e

working under my personal supervision..

Student ... .o iiiaciiiiieieaeieiiiasesaae e
Signeture of Student Enbalmer

P. O. Address.._......... S . icae

Note: The above MUST BE SIGNQD BY THE LICENSED. EMBALMERm his OWN HANDWRITING. -(Faxl

to comply with the above constitutes grounds for revocation of llcense) - e b -
If embalmed by a STUDENT he also shall sign in his OWN handwntmg . P f PR
T* this body i not émbalinéd, fact should'be so stated above. T e

. B . . P s er -
PRPRRIVRNER {4 ORI S T e .‘["""l L _'qf-j:‘h LT R A o .y P o P i :



